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NAME OF COMMITTEE (In Full)
DNC Services Corp./Dem. Nat'| Committee

Full Name (Last, First, Middle Initial)
A. ANIRVAN GHOSH

Date of Receipt

Mailing Address 4760 Sunset Heights Ct

M M / D D / Y Y Y Y

10 11 2014

City State Zip Code Transaction ID : C30672117
San Diego CA 92130 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
UcsD Professor
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.00

J J "
Full Name (Last, First, Middle Initial)
B. Brian Ghoshhajra Date of Receipt
Mailing Address 23 Follen St Apt 1 MEwWY o/ o T s [YTYTYTY
10 09 2014

Transaction ID : C30665825
Amount of Each Receipt this Period

50.00

City State Zip Code
Boston MA 02116-6458
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Physician Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 430_.00

Full Name (Last, First, Middle Initial)
C. Brian Ghoshhajra

Date of Receipt

Mailing Address 23 Follen St Apt 1

M M / D D / Y Y Y Y

10 09 2014

City State Zip Code Transaction ID : C30665828
Boston MA 02116-6458 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer Occupation
Physician Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 430.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



